SUBNMIT: COMPLETED va_._n_pdoz TAX .

STATEMENT AND FEE T0: .. APPLICATION FOR PERMIT ENTERED\ TR \N\@\mﬁ\/

- Bayfield County BAYFIELD COUNTY, WISCONSIN. T
- Bm:n_nmmsamon_sm Umumn . ISt Date: . Mma%i\m\

..._Emm:_u:.q.? Wi 5
(715Y373-6138

! Amount Paid: | L
32014 mmﬁ.@‘ 2-1d

Refund: - 0 | T ;

(NSTRUCTIONS: No permits will be _mucmn u
Checks are made payable to: Bayfield noz:ﬂ_ 26 nm omﬁm::‘m:ﬁ L
$O NOT START CONSTRUCTION cz.m_.. bﬂ vmwgﬁm :bc_m mmma ESUED TO APPLICANT.

HOW DO | FILL OUT THIS APPLICATION [visit aut website www.bayfeldcounty.org/zoning/asp)

TYPE: ] THER -
oism:szm. P Mailing Address: Telephone: .
o ] _ BAT-5He-OB3
Margwl fognn ¢ w@%ivﬁ piEm |21 W, ukesdoe PR | criwooy hils 1o 6oc3
Addrass of Propertys CityfState/Zip: Cell Phone: .
(plolpq% CROOKED LAKE ROAD TRON R, WI 54847 (xeysor NED) bt 2- 8058515
Contractor: Contractor Phone: Plumber: ) ) Plumber Phone:
VoL ROSKE TLOMBING 715332 4i5le
Authorized Agent: (Person Signing Appiication on behatf of Qwnar{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 ¥es Ll No
PIN: (23 digits} Recorded Documment: {L.e. Property Ownership)
Legal Description: {Use Tax Staternent} 04- s .
228 2477€7(4 N,Oﬁ copliooce | MM HoZ-.  pagets) LJ5=
Gov't Lot Lotis) CSM Vol & Page Lot{s) No. Block(s) No. | Subdivision:
Q i.w. : Town of: . Lot Size Acreage
._w , Township hw. N, Range TN W .WM/\ m«ﬂm\.\,?mﬁ m .w

7 Is Property/Land within 300 feet of River, Stream ({incl intermintent) | Distance Structure is from Shoreline : is Property in ~ | Are Wetlands
Creek or Landward side of Floodplain? if yes—eontinue —p- feet floodplain Zone? Present?
Km Property/Land within 1000 feet of Lake, Pond or Flowage Djstance §tructure is from Shoreling : O Yes @\/\mm

If yes--oontinue — m.Z el Bl @@ [ *mmﬁ ' No

wm, .Sct,PZN\

qgeﬁ%

# New Construction T 1-Story ] Seasonal (7 Municipal/City
¢ 0 Addition/Alteration & 1-Story +Loft W YearRound | T 2 & (Mew) Sanitary Specify Type: SEVRC ¥ Well
wmﬁﬁwm@ [l Conversion o 2-5tory 7 C 3 7] Sanitary (Exists) Specify Type: C

] Relocate [existing bldg} " Basement [ T Privy {Pit) or © Vaulted {min 200 gallon)
C Run a Business on 0 No Basement 71 MNene C Portable (w/service contract)

Property " Foundation fin pei 0 Compost Toilet
B J U cave Vo None

el
Length: . Width: Height:
Mlength: 32 width: 4§° Height: 5¢ '

Principal Structure (first structure on property)

54
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el L

14 (s

D
@\xmm&msnm:.m.nmg?rc:z:mmrmnw. mﬁn.v
v with Loft

.&\ Residential Use with a Porch

with {2"%) Porch

s

] o
&

.»\\ with a Deck
v 1258

il Commercial Use with Attached Garage

Bunkhouse w/ {[1 sanitary, or 1 sleeping guarters, or [ cooking & food prep facilities)

Mobile Home {manufactured date)

Addition/Alteration (specify)

L] Municipal Use Accessory Building  (specify)

N
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Accessory Building Addition/Alteration {specify)

[l
—_—
>
——

Special Use: {explain}

Conditionai Use: (explain)

[

O Other: (explain}

FAILLRE TO OBTAIN A PERMIT or STAR' TING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we} declare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. 1 [we) acknowledge that | fwe)
am {are) responsible for the detail and accuracy of all Information 1 {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a resuit of Bayfield County relying on this information | fwe) am {are) providing in ar with this application. i {we} consent 10 county officials charged with administering county ardinances to have access to the

above described propegky ot any reg le time forthe purpose of ingpection.
, A - o-sun 1014
Owner{s): , O e R s e pate ! S M

(If there are Multiple Owners listed on the Deed All Owners must sign gr letter{s) of authorization must accompany this application)s

pPate

Authorized Agent:

{if you are signing on behalf of the ownerls) a letter of authorization must accompany this application)
Attach

ermit .N\wb. imwu CA%«PW%%‘M Uﬁ OK;A.,_E;QO T.f:@ Mﬂﬁ @GGJW Copy of Tax Statement

If you recently purchased the property send your Recorded Deetd

.._&n_,mmm to send p

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



dre applyirg i

Show Location of: Proposed Construction

(2) Show /Indicate: North (N) on Plot Plan

{3) Show tocation of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Properiy : L
{5} Show: (*) well (W); {*) Septic Tank (ST); (*) Drain Field {OF); (*) Holding Tank (HT) and/or (*) Privy (P}
{6) Show any (*): (*) Lake; (*} River; (*) Stream/Creek; or {*) Pond F

{7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

M.\Zmﬂ,tﬁ 2,
RS

ﬂov

Please complete {1) - {7} above (prior to continuing)

{8) Setbacks: {(measurad to the closest poing)

Measurei
2 £

Setback from the Centerline of Platted Road Vﬂm O Feet | | Setback from the Lake (ordinary high-water mark) Vs 105 Feet
Setback from the Established Right-of-Way > iBC  Feet Setback from the River, Stream, Creek AT Feet

Sethack from the Bank or Bluff NA Feet
Sethack from the Narth Lot Line > 700 Feet
Sethack from the South Lot Line 7 200 Feet || Setback from Wetland > 05 Feet
Sethack from the West Lot Line W .&Qmi Feet || Setback from 20% Slope Area 7 B Feet
Setback from the East Lot Line > 250 Feet || Elevation of Eloodplain Feet
Setback to Septic Tank or Holding Tank T Feet 1 Setback to Well Nm.u Feet
Setback to Drain Field @07 Feet
Setback to Privy (Portable, Composting) NA Feet
Frior to the placement or construction of 3 structure within ten {10) feet of the minimum required sethack, @_m Uaaznwé line from which the setback must be measured must be visible from one previously surveyed corner ta the
other previously surveved corner or marked by 2 licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty {30] feet from the minimum required setback, the boundary fine from which the setback must be measured must he visible fram
one previously surveyed carner to the other Em<_m:\ma surveyed corner, ar verifiable by the Department by use of a corrected compass from a known cotner within 500 feet of the proposed site of the structure, or must be
marked by a licensed survayor at the owner's experse,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank {HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unifarm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permis,

Issuance Information (County ea Only) mm:ﬁmQ.ZcBUm_‘. P\ WN Amu # of bedrooms: N\ me__ﬁmi Wmﬂmn mm N\ﬂ.r .. n\
Permit Denied {Date}: : xmmmo: for Denial: . : f
Permit #: \Rm\ @\N\W\ ] S _um:.:._nomwm m% %mw \\NM\\
Is Parcel 2 Sub-Standard Lot | LI Ves' {Deed of Record) . oo, X No Mitigation Required | {1Yes .No Affidavit Required | 7 Yés ¥/ No®
is Parcel in Comrnon Ownership | 0 Yes (Fused/Contiguous Lot{s)) MAzo Mitieation Attached | L Yes No Affidavit Attached | 71 Yes - \H«Zo
Is Structure Non-Conforming | .[] Yes _. T V@.z.u & - o N o )
m_.msﬁma by Variance (B.O.A ] mimrerer— Previously Granted by Variance (B.0.A)) R N
i Yes -1 Mow—= Case #: | OYes O Ng~m—s= Cate #: e
Was Parcel _.mmm__< Created \%mm [] No Sl e Were Property Lines Represenited by Owner V%z.mm -
<<mm._u_.o_8mma mSE_sm Site Delineated Yes [ No A : Was Property Surveyed -| O Yes

_smvmﬂ“o: Record:

R E@L o %\PUW!E@ PENEV M.&_.swowg.n A F _u”
xm\ .eUCW Org @P\.W\Q _\(@.r q§fbm\u, g\ﬁ»\ .ﬁm g Lakes Classification AIW

1]

Omﬂm.owﬂu_:mnmnﬁ_o:.. & - Nﬂu\; ...m . ﬁ Inspected E.WL £ Vg dDE s - gi\\

Condition{s): Town, noBB_me or Board Woﬂa_ﬂo:m Attached? I Yes 73 No—{lf Nothey need to be mﬁmnw._ma }

g
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. " éu Hoid For Affidavit:
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